
.,I 
WA ~3o ;2.- t/c 

RHONE·POULENC INC. 
ORGANIC CHEMICALS DIVISION 

9229 E. Marginal Way South- P.O. Box 80963- Seattle, Washington 98108- Telephone: (206) 764-4450 

July 19, 1988 

Mr. Charl es W. Rice, Chief 
RCRA Compliance Section 
u.s. Environmental Protection Agency, Region 10 
1200 Sixth Avenue, HW-112 
Seattle, Washington 98101 

Re: Notice of Vi olation and Warning+- and Request for Information -
Environmental Protect 1on Agency Identification Number WAD009282302 

Dear Mr. Rice: 

Please consider this letter as our response to the above Notice which we 
received on June 20, 1988. 

LL1 
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We are very concerned that there has been a misunderstanding concerning the 
requirements applicable to Notice of Transfer of our Seattle facility from 
Monsanto to Rhone-Poulenc, and want to reassure both EPA and the Washington 
Department of Ecology ( "WDOE") that we provided timely notice in the manner 
recamended to us. Nevertheless , we understand the request for revisions to 
permit file documents and enclose the follaving: 

- Revised Part A Hazardous Waste Permit Application- Forms 1 and 3 

- Hazardous Was te Facility Certificate of Liability Insurance 

- Closure Letter of Credit 

Prior to Rhone-Poulenc ' s purchase of the Seattle Plant from Monsanto, contacts 
were made with various permitting agencies concerning the specific require
ments for transfer and related filings. The advice received was to the effect 
that Rhone-Poulenc should notify the agencies , and that an amended Part A ap
plication was optional. A revised Notification of Dangerous Waste Activities 
(Form 2) was sent to Messers. Saunders, Bruno, and Conroy at the WOOE on Sep
tember 30, 1986; and on October 10, 1986, Rhone-Poulenc confirmed by letter 
its intent to close the waste storage area at its facility, in accordance with 
the Closure Plan previously filed on August 18, 1986. 



' . 

Rhone-Poulenc understood that the storage area at the plant was covered by 
financial security requirements provided by Monsanto. As a request for clo
sure in accordance with filed Closure Plan was pending with the WDOE, we were 
unaware and not advised in connection with transfer requirements that any spe
cial action was required by Rhone-Poulenc. In this regard, we do not have 
direct knowledge that the financial responsibility requirements posted by Mon
santo expired or were otherwise inadequate during the transition and closure 
process. Additionally, the DOE regulations applicable at the time of the 
ownership transfer did not contain a 6-month deadline for change of ownership. 
Please refer to the prior version of ~Cl73-303-80S(d). 

Finally, the third claimed violation involved the numbering of one waste - -
the subclassification of waste methylene chloride. In particular, the 
original Part A application listed spent methylene chloride as 11F00111 (which 
is correct for degreasing uses of methylene chloride) instead of 11F002 11 (which 
is correct for general uses of methylene chloride). This classification was 
of no significant consequence, and the F002 designation has been used in the 
plant 1 s annual Dangerous Waste Reports to the WOOE, as well as in a recently 
revised WDOE Fonn 2, Notification of Dangerous Waste activities. 

As deoonstrated above, we believe finnly that the EPA and WDOE were provided 
with all of the substantive infonnation and notifications concerning transfer 
in a timely fashion. Under any fair view of the facts, earnest efforts were 
made to obtain guidance on transfer requirements and Rhone-Poulenc followed 
those instructions, in good faith. Additionally, we believe that the number
ing issue with respect to spent methylene chloride was of no consequence and 
was, in fact, clarified by annual reporting designations. For these reasons, 
we trust that the enclosures clarify the file records, and that you will agree 
that neither a citation nor a penalty is justified. 

Sincerely, 

SUe E. Hays 
Governmental Affairs Superintendent 

cc: Ms. Julie Sellick, WOOE 
Hazardous Waste Section Supervisor 

Enclosures 



Please print or type in the unshaded areas only 
(fiH-in areas are spaced for elite 12 characrers/inch). 

U.S. ENV MENTAL PROTE ION AGENCY 

GENERAL INFORMATION 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2AI 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the Iebei spece lisn the information 
that should sppBBr). please provide it in the 
proper fill-in ares(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be comp/sted regardless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

SPECIFIC QUESTIONS 

Does or will this facility exinlng or proposed) 
include a concentrated animal feeding operation or 
aquatic animal pt"oductlon facility which results in e 
discharge to wetel'l of the U.S.? (FORM 2Bl 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con· 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 41 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 41 

CONTINUE ON REVERSE 



I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtl ining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, Including the possibility of fine and imprisonment. 
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REFERENCE: USGS 1949 SEA TILE SOUTH, 
WASHINGTON TOPOGRAPHIC QUADRANGLE 

Site Location Map 
Rhone-Poulenc Inc. 

Seattle , Washington c PHOTOREVISED 1968 Par-t .XC - , . · ·. -.· _ 
Figure 1 
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Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. I f this is your first application and you already know your facility's EPA I. D. Number, or if this is a revised appl ication, enter your facil ity's 
EPA I.D. Number in Item I above. 

FOR EXISTING FACILITIES, PROVIDE TH E DATE (y r. , mo. , & day) 
OPERATI ON BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes t o the left) 

oz. NEW FACILITY (Complete item below.) 
71 FOR NEW FACI LITIES, 
r-=-r-r....,..,-,:--r-r-::-:-,-, P R OV I 0 E THE 0 ATE 

(yr .• . mo., & day) OPERA· 
T I ON BEGAN OR IS 
EXPECTED TO BEGI N 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility . Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process w ill be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 1/I·C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure. codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 

Storage: 
CONT A I NER (barrel, drum, et c.) SOt 
TANK S02 
WASTE PILE S03 

SU RFACE IMPOUNDMENT S04 

Disposal: 
INJECTI ON WELL 079 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO· 
CESS 
COPE 

TOt 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER OA Y 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

L ANDFI L L D80 
GALLONS OR LITERS 
ACRE·FEET (tile uolume that 
would couer one acre to a 
depth of one foot) OR 
HECTARE·METER 

OTHER (Use for pl!rsical1 chemical, 
thermal or blologlca trearment 
procerses not occurring in tanks, 
surface Impoundments or inclner· 

T04 GALLONS PER CAY OR 
LITERS PER DAY 

LAND APPLICATION 08t 
OCEAN DISPOSAL D82 

SUR F A C E IMPO UNDMENT 083 

ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UN IT OF MEASURE 

UNIT OF 
MEASURE 

CODE UN IT OF MEASURE 

a tors. Describe the processes in 
t11e space proulded; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • G LITERS PER DAY . • • V 
LITERS • . . • • • • • • L TONS PER HOUR • . . 0 
C U BIC YAROS. . . . . Y METRIC TONS PER HOUR. • W 
C U BIC METERS . . . • C GALLONS PER HOUR . • • • E 
GAL LONS PER DAY . U LITERS PER HOUR. . . • • • H 

UNIT OF MEASURE 

ACRE-FEET •.•.. 
HECTARE·METER. 
ACRES •••. 
HECTARES .. .. • 

UNIT OF 
MEASURE 

CODE 

.A 

. F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

ll: A. PR 
FOR I.J CESS 

OFFICIAL III CODE 1. AMOUNT USE l<l;:E 1. AMOUNT 
(specify) ONLY t:J ({rom list 

..JZ 
aboue) 

600 5 

20 6 

7 

2 8 

3 9 

4 10 

PAGE 1 OF 5 



C . SPACE F O R ADDITIO NAL PRO CESS C O DES O R FOR D ESCRI B IN G O TH ER P R OCESSES (code "T04"). FOR EACH PROCESS ENT ERED HERE 
INC LUDE DESIGN CAPA C ITY. 

you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of t hose hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on en annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste{s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS • ••••.••..•.•. 0 • p 

TONS .• , ..•.•...••. ,. . . T 

METR IC UNIT OF MEASURE 
K ILOGRA M S ..• • •.••••. 
METRIC T ONS ••• , •••.•. 

COpE 
•• K 
.. M 

If facility records use any other un it of measure for quantity, the units of measure must be converted into one of the required un its of measure taking into 
account the appropriate density or specific gravity of t he waste. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardous waste: Fo r each listed hazardous waste entered in column A select t he code(s) from the list of process codes contained in Item Il l 
to indicate how the waste will be stored, t reated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A. select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, t reat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1} Enter the first three as described above; (2} Enter "000" in the 
extreme right box of Item IV-D(l ) ; and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCR IPTION : If a code is not listed for a p rocess that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one o f the EPA Hazardous Was~e Numbers end enter it in column A. On the same I ine complete columns B,C, and D by est imati ng t he total annual 
quant ity of the waste and describing all the processes to be used to t reat, store, and/or dispose of the waste. 

2. In column A of the next line enter t he other EPA Hazardous Waste Number that Cl!n be used to describe the waste. In column D(2} on that line enter 
" included with above" and make no other entries o n that line. 

3. Repeat step 2 fo r each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings f rom leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive o nly and t here will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 per year of t hat waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANT ITY OF WASTE 

900 

400 

100 

PAGE 2 O F 5 

2. PROC ESS DESCRIPTIO N 
(if a code ill not entered in D( 1 )) 

included with abo Pe 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: PltcJtocopy this page before <-u'"P't:""Y if you have more than 26 wastes to list Form Approved OM B No. 158-S80004 

" "-0. NUM B O R (o•f" (~m '"""! \\ 
lw1~1 Prl-t>l o 10 I q I g_ lt-1~ ~ lo I ~~ f\ ~. D uP Fi21 D uP 

IV DESCRIPTION OF HAZARDOUS WASTES (continued) 
A. EPA c. u,~IT D PRO CESSES 

1.&1 HAZ A R D . B . E STI M A T ED AN N UAL OFM~, 
Zc) IW- STENO Q U A N T I TY OF WASTE re~~~ I. PROCESS CODES 2. PR O CESS DES C RIPTION J z I (enter code) code) (en ter) (if a code 16 not entered in D( 1)} 

,. I-lL .. .. .. ;-,, --=---.. 
I 

1 lD ID to I ~ I 0 000 IT t-S 0 ~ 
I I I I I 

2 IF IO iO I~ ;)StJ p IS 0 I 

3 100 IT Is o ~ r5 
4 500 iP ~ 0 I 

). s+a.Te-:t5a V\ge rO<.tS Wa ste.s 
I I I 

J 5 ~s IT SOd. 50 ! 
I I I I 

6 
I 

7 
I I I I 

8 
I I I 

9 
T 

10 
I 

11 
I 

12 

13 

14 
T T 

15 

16 
I I I I 

17 

18 
I I I I I I I I 

19 
T -1 

20 
I I I 

21 
I I I I 

22 
I I I 

23 

24 
I I I I I I 

25 

26 
I I I - , r 1 

- •• r,;- 27 - 20 .,- -~ .. l :i7 .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ OF 5 
(enter " A", "B", "C", etc. behind the "3" t o identify photocopied pages) 



Continued from the f ront. 

0 A . If the facility owner is also the facility operator as listed in Section VIII on Form 1, " General Information", place an "X" in the box to the left and 
skip to Section I X below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following i tems: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or t ype) 

\/QtMe.s p. Re '' ly 

I certify under penalty of law that I have personally and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A.NAME tortype) B . 

Bf'u.ce. ~. PalloVl'te._ 
EPA Form 351~3 P AGE 4 OF 5 



HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE 

1. Name of Insurer, National Union Fire Insurance Company of Pittsburgh, 
Pa., of 70 Pine Street, New York, N.Y. 10270 hereby certifies that it 
has issued liability insurance covering bodily injury and property 
damage to Rhone-Poulenc Inc. (te "Insured"), of CN 5266 Princeton, 
New Jersey 08543 in connection with the insured obligation to 
demonstrate financial responsibility under 40 CFR 264.147 or 
265.147. The coverage applies at: 

Location 

Seattle, WA 
9229 E. Marginal Way South 
Seattle, WA 98108 

Liability Coverage 

Sudden 

1,000,000/2,000,000 

The limits of liability are $3,000,000 each occurrence and $6,000,000 
annual aggregate exclusive of legal defense costs. The coverage is 
provided under policy number PRM 7063060 issued on 8/18/87. The 
effective date of said policy is 8/18/87. 

2. The Insurer further certifies the following with respect to the 
insurance described in Paragraph 1: 

a) Bankruptcy or insolvency of the insured shall not relieve the 
Insurer of its obligations under the policy. 

b) The Insurer is liable for the payment of amounts within any 
deductible applicable to the policy, with a right of 
reimbursement by the insured for any such payment made by the 
Insurer. This provision does not apply with respect to that 
amount of any decuctible for which coverage is demonstrated as 
specified in 40 CFR 264.147(f) or 265.147(f). 

c) Whenever requested by a Regional Administrator of the U.S. 
Environmental Protection Agency (EPA), the Insurer agrees to 
furnish to the Regional Administrator a signed duplicate original 
of the policy and all endorsements. 

d) Cancellation of the insurance, whether by the Insurer or the 
Insured, will be effective only upon written notice and only 
after the expiration of sixty (60) days after a copy of such 
written notice is received by the Regional Administrative(s) or 
the EPA Region(s) in which the facilities are located. 



e) Any other termination of the insurance will be effective only 
upon notice and only after the expiration of thirty (30) days of 
such written notice is received ~the Regional Administrator(s) 
of the EPA Region(s) in which the facilities are located. 

I hereby certify that the wording of this instrument is identical to the 
wording specified in 40 CFR 264.151(j) as such regulation was constituted 
on the date first above written, and that the Insurer is licensed to 
transact the business of insurance or eligible to provide insurance as an 
excess or surplus lines insurer, in one or more States. 

Signature of Authorized representative of Insurer 



. . . 
... ... . ... ·~· .BARCLAYS 

IR~EUOCABlE lETTE~ OF CREDI T NO . 810766 

THE DI RECTOR 
Was hington State Depa rtment of Ecology 
Nor theast Regional Of fice 
4350 150th Aven ue Nor t h East 
Redmond, Washi ngto n 98052 

Dear Sir or Madam: 

BARCLAYS BANK PLC 
75 Wall Street 
New York, NY 10265 

We hereb y establi s h our Irrevocable Standby Letter of Credit 
No. 810766 in you r fa vor , at the request and for the account of 
Rh one Poul e nc , Inc ., 9229 E. Marginal Way South, Seattle, Washington 
98 10 8 up t o a n a ggre ga t e amoun t of (Un i t ed Sta t es Dollars Seve ntee n 
Thou sa nd Eig ht Hundr ed ) U. S . $17,800 . 00 ava i lable upo n prese ntatio n 
of : 

(1 ) your sight dr aft, bearing reference of this Letter of Credit 
No. 810766 and 

( 2) yo ur sig ned statement reading as follows 11 I certify that the 
amo unt of the draft is payable pursuant to regulations issued under 
aut hority of t he Resource Conservation and Recovery Act of 1976 as 
amende d , and the Hazardous Waste Disposal Act as amended (Chapter 
70. 105 RCW) . II 

This letter of credit is effective as of J uly 20, 1988 and shall 
expi r e o n J ul y 20, 1989, but suc h expirati on date shall be 
a utomatica lly ex t e nd ed for a period of 1 ( one) year o n J ul y 20, 1989 
a nd o n eac h s uccess iv e expiratio n date, un less, at l eas t 120 (one 
hund red twe nt y) da ys before t he current ex pi r ation date, we notify 
bot h you a nd Rho ne Poul enc, Inc. by certified mail that we have 
decided not to ex t e nd t his letter of credit beyond the current 
expiratio n date . I n the event you are so notified, any unused 
portion of the credit shall be available upon presentation of your 
sight dr aft for 120 da ys after the date of receipt by both you and 
Rhone Poulenc, I n c . as shown on the signed return receipts. 

Wh enever t his lette r of credit is drawn on under and in compliance 
with t he terms of t his credit, we shall duly honor such draft upon 
prese ntatio n to us, and we shall deposit the amou nt of the draft 
directly into t he standby trust fund of Rho ne Poulenc, Inc. in 
accordance wit h your instructions. 

We certify that the word i ng of this letter of credit is, with t he 
exce ptio n of cha nges r eq uired by Was hington State Departme nt of 
Ecolog y to ass ure compl iance with t he financial requirements of WAC 
173-303- 400 and/or WAC 173 - 303 - 620 (1 0), ide ntical to the wordings 
specified in 40 CFR 264.151(d) as such regulations we re constituted 
on the date shown immediately below .. 

This credit is subj ect to the most recent edition of the Uniform 
Customs and Practice for Do cumentary Credits published by the 
I nternational Chamber of Commerce. 

Ver y tr ul y yo ur s , 

Jul y 19, 1988 

lson Bernardo 
Authorized Signature 

July 19, 1988 




